FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # 575710

1. Corporation Mame

CARTER & COMPANY

FILED

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

IR

Principal Place of Business Mailing Address

Apr 27,1999 8:
ecretary of State

04-27-1999 90177 005 ***150.00

00 am

M

454 AUTUMN. QAKS PL P O BOX 2265
LAKE MARY FL 32746 WINTER PARK FL 32790-2265
us us DO NGT WRITE IN TH S SPACE
A. Date Ircorporated or Qualifed
06/07/1978
2. Principa: Place of Business , . 2a. Mailing Address 4. FEI Number Applied For
5] A5CYE CRASY FoinT o) 59-1823614 Not Applicable
Suite, Apt.#,glc. —- - JE— Suite, Apt. #, etc. — —_— ) $8.75 Audmonal
—Z;I Jﬂ\ 00 ;ﬂ §. Certifcate of Status Desired [ C e Recuired
City & Sate . City & State 6. Electior Gampaign Financing $5.00 t1ay Be
El LAKE mMyl F/- a Trust Fund Contribution t Added tc Fees
Zip | ) 'C"”‘"W. Zip Country 8. This ccrporation owes the current year ntangible
;;! 32 7% IE' SEM‘/"OIE 5] m Persoral Property Tax. [Jves {ZiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
CARTER, GROVER J., JR. 2 R
454 AUTUMN OAKS PL s EG BN Nl 200
LAKE MARY FL 32746 83 7
84 CityL ‘}KE /I/{,?_f( as| Zip 0259 6
/ FL | 3217¢%

11. Pursuznt to the provisions of Suctions 607.0502 and 807.1508, Fiorida Stat tes, the above-named corporation submi s this statement for the purpose of changing its registered

SIGNATUFE

office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flirida Statutes.

Signature, typed or pnnled ne me of registered ageni and title if applicable. (NOTE Registered Agent signature req ired when reinstating) DATE
12. OFFICERS AN DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1TITLE [fhange [ Addition
e CARTER, GROVER J, JR 121 (Y GRaSSy FoidT # 200
sreet aoori ss| 454 AUTUMN QAKS PL 13 STREET ADDRESS A5 y
CITY-ST. ZIP LAKE MARY FL 32746 14 GITY-5T-2P
TIME ] DELETE 21 TILE [JChange  []Addition
NAME 2.2 NAME
STREET ADDR 5§ 23 STREET ADDRESS
omv-stzP ] - T 77 T T Nadomvstze | - B .
TIMLE (] DELETE 31 TILE [ClChange  [T] Addition
NAME 22 NAME
STREET ADDRE:SS 3.3 STREET ADDRESS
CITY-57-ZiP 34, CTY-ST-21P
TME {7 DELETE 44TITLE [JChange [ Additian
NAME 4 2NAME
STREET ADDR 35 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
e [ DELETE 5.4 TITLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDR 255 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZiP
TITLE ] DELETE 8.1 TILE [JGChange [ Addition
NAME 6.2 NAME
STREETADDR 358 6.3 STREET ADDRESS
CITY-§T-219 6.4 CITY-ST-ZIP

14. | here >y certify that the informz tion supplied wi

SIGNATURE:

not qualify ior the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zertify that the information
rue and ac :urate and that my signa ure shall have tie same legal effect as if made Lnder oath; that | am an
ered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in

indicaed on this annual report or supplementpla
officet or director of the corpor:ition or the gt
Block 12 or Block 13 if change 1, or on g fitip

CR2E034 (11/98)

.

SIGNA™URE ANI] TYPED G PRINTED NAME

Hes, with all other like empowered
%Zp/?? @o)éﬂ{(*?’{{o

Daytima Phene #

QE-SIGNING OFFIC':R OR DIRECTOR



